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APPLICATION FOR AI-COHOUC BEVERAGE LICENSE(S) | 1 Type(S) OF LICENSE(S) FILE NO.
10: Department of Alcoholic Beveroge Control secElOr N =
1901 Broadway e i N oY et e el '
Socromento, Calif. 95818 shsokbon 3“ sale Baneral Zatlog GEOGRAPHICAL
IDIBTRICT SEAVING LOCATION) , £lane CODE -5Vd
The undersigned hereby applies for o S Oate
Jicenses described os follows: ) ) o lssued
L T Temp. Permit
2. NAME(S) OF APPLICANT(S) AR
S UeeEls9y
I N o Applied under Sec. 24044 O /e
PATION, £. Zoward/wictesl T. Effective Dote; 1 S8BT Effective Oate, 3-14-99
3. TYPE(S) OF TRANSACTIONI(S) FEE uc. .
TypE
Per ¢3 bPer. - $ 1,250,004 47
4. Name of Business
m‘j "E” 1]
5 location dF Business—-Number ond Street
923 S. Cherokee Lard, suite D
City and Zip Code County s
Lodi, $5240 San Joaguin TOTAL 1,250.00
6. If Premises Licensed, - 7. Are Premises Inside
Show Type of License 47 City Limits? Yes
8. MailingAddress (if different from S}~Number ond Street {Temp) (Porm}
P.O. Box 1171, wWoodbridae, Ch 35253 Perm
9. Have you ever been convicted of o felony? 10. Have you ever violated ony of the provisions of the Alcoholic
Beveroge Control Act or regulations of the Department per.
NO taining to the Act? NO
11, Exploin o “YES” to items 9 or 10 on an ohtochment which sholl be deemed part of this opplication.
12. Applicant ogrees (a) that ony ployed in fe Ii d premises will have oll the qualifications of a licensee, ond

(b) thot he will not viclate or zause or penml 10 be vrolu'ed any of the provisions of the Alcoholic Beverage Control Act.

13. STATE OF CALIFORNIA County ‘of . San Jowauin Dote 3~9-90

Under penclty of perjury, each person whose signoture oppeors bclow tertifies and soys: (1) Me is the opplicant, or one of the opplicants, or on seectine
officer of the opplicont corporation, nomed in the going i duty horited to moke this opplicotion on its behatf; (2! that he hos rend the fore.
going opplitotion and knows the contents thersol ond thot each ond oll of the stotements therrin made ore trus; (3 thut no perion other thon Me opplicant
or oppliconts hos ony direct or indirect interest in the opplicont's or oppliconts’ business 1o be conducted wnder the licentels) for whith this application is mode;
(4] that the tramifer opplitotion or proposed wamfer is not mode. to sotishy the poyment of o loon or 1o fulfill on ogreement enterad. into more than ninety (90}
doys preceding the doy on which the roniter opphcotion is filed with the Department o to goin or eutoblish o preference 10 or for anv creditor of wamferer or to

defroud of injure ony creditor af transfercr. (3 thar the Norter lication may be withd b, #ithe} the applicant or the licenies; with no resulting fiokility ‘o
the Deportmens. . - // - ‘ s

14, APPLICANT ¢ 2, i VLo t*—- F Ll
SIGN HERE - F MM OR S L AAA—— _;_._a_ 7PN .

/‘/ ___________________________________________

APPLICATION BY TRANSFEROR
15. STATE OF CALIFORNIA County of San Jorauin

Under penolty of periury. eoch perion whose sigrotere oppears below, certifies ond soys. (1 Me is the licensee, or on enecutive officer of the corporote litenses.
named in the foregoing tronsfer licotion, duly outhorited to moke this tonsfer application on iy behalt: (21 Mot he hNersby molier opplicotion to sureender
olt interest in the oMoched ficensel(s) described below and ta tronfer some 1o the opplicant and or locotion indicoted on the upper partion of this opplicotion
form, swch tronsfer i3 opproved by the Dicector: 13 thot the Nonsber opplicotion or proposed tronster is not mode Jo sotisfy the poyment of a loon or to Falfitl
on cgreement entered into more thon ninety doys preseding the doy on which the wonfer opplication is Rled with the Deportment or ‘o gain or estoblish o
grefesence 1o or for any creditor of tomleror or %o debroud or injure ony creditor of toniferor, 4] thot the tronifer opplication mos be withdrown By either the
opplican? or the licansee with no revulting fiobility %o the Department :

16. Name(s) of Licensee(s) 17. Signoture(s) of licensee(s) 18. License Number's!

P S




"

TN

L. [ Do not dotath—Roturn oll copios " De Nat Write Abeve Thix time~For Nesdqverters Office Only

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE(S) 1. TYPE(S) OF LICENSE(S) FILE NO.
To: Department of Alcoholic Beveroge Control RECEIPT NO. . .
1901 Broodway . ) ST o w e
Sacromento, Colif. 95818 Srockotn § Al SRR GEOGRAPHICAL
IDISTRICT SEAVING socAv|o§f‘ S N CODE 2902

Thcundtmcuedberebycppﬁufor AL s Date
licenses described as follows RIS & ) tssyed

Temp. Permit

2. NAME(S) OF APPLICANT(S)

IR
Apotiad under Sec. 24048 [

ESPARZA, Ermestine & Joe Effective Date:  Issuance Effective Dote:
3. TYPE(S) OF TRANSACTION(S) FEE uc. .

GOVFPZ, Gloria & Jose

$ 13

QRIGIMAL, LICENSE (Sce Rec. § 1
KEFFLX))
Annual Per {See Rec. #387733) ——

£l ?;:}“;r:: um ' Balance due for Annual Fée 66.00

5. Location of Busi Number and Street

Service Chag. 50.00
212 S. schwol St.
{
City ond zip code County ! $
lodi, 95240 San Joauain I TOTAL 116.080
6. If Premises Licensed. 7. Are Premises Inside
Type of license 41 City Limits? Yeg i
3. MQIlIngAddress (if different from 5)—Number ond Street ) {Temp} (Porm) .
Same ' Perm o
9. Have you ever been convicted of a felony? 10. Have you ever violoted any of the provisions of the Alcoholic -

Beverage Control Act or regulations of the Department per.

o ' taining to the Act? NGO
11. Exploin o “YES” answer 15 items 9 or 10 on on attachment which shall be deemed port of this opplication.

12, Applicant orees (o) that any ployed in on-sale 1 d premises will have oll the qualifications ‘of o licensee, and

{b) thot he will not violote or cause or penm' to be viclated ony of the provisions of the Alcoholic Beveroge Control Act.

13. STATE OF CALIFORNIA County of San Joaquin ..Date___ 372780 ____

Under penalty of periury. eoch person whose signature appeorns below, certifies ond says: (1! He is the opplicont, or one of the oppliconts. or an esecvtive
officer of the opplican?! corporation, nomed in the foregoing applicction, duly cutharized to moke this opplication on ity beholf; (2: thar e hoy reod the fore.
going opplicotion and hnows the contents thersof 0nd that eoch ond ol of the ttotements therein mode ore hua: (11 thot no person other thon the opplicom
or oppliconts hor ony direct or indirect interest in the opplicant’s of opplitaaty’ business to be d undet the 1 is} for which this opplicotian is maode;
(&) thot the wromfer opplication or propoted Wansfer it not mode to rotisfy the poyment of o loon or to fulfill an ogreement entered into more thon ninely 90!
days preceding the doy on which the Montfer opplication is filed with the Depostment or to goin o1 estoblish o preferents ‘o or for any creditor of traniferor of %

detrovd or injure ony creditor of troniberor. (31 that the trarter Yicotion may be wi by either the applicon! orsthe licentes with no resviting liohility %o
the Deportment. ,; P
14. APPUCANT ;

SIGN HERE R R A i A

('f":‘ e

APPLICATION BY TRANSFEROR 4
15. STATE OF CALIFORNIA County of e Date e

Under penaity of perivry, eoch peron whote lignolure oppears below. certifies and soys. 1! He i the ficemor, or on esecutive officer of the corporate licenses,
nomed in the foregoing tromfer application, duly authorired to make thiy womfer application on i behalt. (20 shar e hereby moher opplicction 1o surtender
oll interess in the ovtoched ficonsels) dewcribed below and to tromifer rome to the opplitont ond or location indicated on the upper portion of this application
form, # sch trardfer is approved by the Director; (3; thot the troniler opplicotion or proposed tramter is nol mode to 1otisfy the poyment of o loan or to fulfilt
on ogresment entered into more thon ninety doys preceding the doy on which the wamber applicotion fited with the Deportment o u, goin ar estoblith o

preference to or for any creditor of Wamiferor or 1o dafroud of injure ary creditor of traneror; 41 that the rranster 1 mas be by either the
opplicant or the ficensee with no resviting liobility to the Department
16, Name(¥%) of ticensee(s) 17. Signature(s) of Licensee{s) 18. license Number(s)
- B ——— T
!
— i
19. Location Number and Street City end Zip Code County

DO Not Write Below This Line; For Department Use Only

Attached: {7} Recorded notice,
{7 Fiduciory papers, R

‘ﬂml.-he of _____.__.__| Poid ot .. ... . e e Office OnN e ~..-ReceiptNo. . .- °
T 55 wasnt

TYPE
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APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE(S) 1, TYPE(S) CF LICENSES) ) FILE NO. -

To: Depastment of Alcoholic Beverage Control RECEIPT. NO, /.~ =~
1901 Boadway 3tookton Ot Sale Beo. wwWiis® o LS
Socromenss, Colif. 95818 R GEOGRAPHICAL

({OISTHICY BEAVING LOCATION) CODE 3902
The underwgred hereby applies far Date
7 deesribed as folf ssued

a2 o ) Yemp. Permiy

Applied under Sec. 24044 O

AVITTA, Guaialupe/Rogue Effective Date:  1ssuance Effective Date: .
3. TYPE(S) OF TRANSACTION(S) FEE :ﬁe

s .
Per to Per ) 150.00-

)

' 4. Nome of Business

5. Llocation of Busi Number and Street

302 8. Crescent Ave,

_ ity oad Zip Code County $
Lodi, 35240 San Joaquin TOTAL 150.00
. Q. If Premises Licensed, 7. Are Premises inside
i Show Type of License <1 City Limits? Wex  Yes
8. Mailing Address (if different from 5)—Number and Street ' . {Temp) (Perm)
9. Have you ever been convicted of a felony? ' 10. Have you ever violated any of the provisions of the Alcoholic.
: Beverage Contral Act or regulotions of the Depariment per-
Ho taining to the Act? [3%) ’ .

11. Explaim O “YES cnswer to items 9 or 10 0n an etechment Which shall be deemed port of this spplication,

12 Applicant agrees (o) that any menoger employed in on-sale licensed premises will hove all the qualifications of o licensee, and
{b) ot he will not vislsts or couk or permit to be violated ony of the provisions of the Alcoholic Bevarags Centrel Ad;

13. STATE OF CALIFORNIA County of San Joaguin Date 2-13-30 - ;

Under panolty of perivry. ecth perion whoie signature oppeors below, certifies ond woys: :J: Me iv the opplicant. or one of the opplicants, or on executive -
offcer of fhe opplicant corporation, aomed in the foregoing opplication, duly authorited 1o moke thiv epplitation on its behall; (3} thot he ‘har read the fore.
going epplication ond Anows the contents therso! and thot eoch ond oll of the stotements therein made ore tue; 131 that no person other thon the applicant
or opplicants bas any direct o indirect inverest in the oppliconts or opplicants’ business to be conducted under the ficemels) for which this opplication is mode:
(4) that the Wumfer opplication or proposed wansler is not made 1o satisly the poyment of o ioon or to fulhil an cgreement enterad into more thom Pinely 190}
doys greceding the day on whith the tronifer opplication is fled with the Deportment ar to goin or sitoblish o preference 10 or for any treditor of tansferor or te

detrosd or imre any creditor o_c tramsteror; (31 thot the wonyler ion may be withd: by either the applicant or the licemes with no resulting fiakility to
i 14. APPHCANT N LTSy o ) R A
| SIGN BERE X = o D Y & s Aol [ IS S A LAY S e
. /' B - -/' .
| et mmseme o n—— cemt emmmme e o eeemme e - -

APPLICATION BY TRANSFEROR
i 15. STATE OF CALIFORNIA County of __5an _Jozquin

ertifies ond sops: i1: Me is the licemee, or on esecutive officer of the corporate licenses.
nowed in the going tronster bieati duly thorized to moke wansber opplication on in behalt: 12! thor he hereby mokes oppiication fo wwrrendir
oll wtergs? i the oMoched licersels) described below ond o tronsfe me to the opphicont and or tocution indicoted on the upper portion of this applicotion
: town, B sech tromber is opproved by the Director; 131 that the wamber application or proposed wontfer is ot mode 10 satisly the parment of o loon or to Fulfil
! on ogresment entered into more than ninety doys preceding the day on which the transter applicotion it filed with the Department or to goin or sitoblith o
N peiterence 10 or for ony creditor of tronsferor or to defroud or injure ony creditor of tronveror. 41 thot the tronifer opplicotion mo; be withdrown by ei her the
i oppimnt or the ficentee with no resulting tiobility to the Deportment

Sdon  panclys of. perivry. each parson whoie tigaoture wppeors below,

16, Nome(s) of License& 17. Signature{s) of Licensee(s) 18. License Number(s)

e s il :
- P - - -y .
19 Tocshan Number ond Steeet h City ond Zip Code County

AT

~=. Do Not Write Below This Linc; For Department Use Only
Attached: [} Recorded nofice,
[ Fiduciary papers,

8-

[ Renewol:Feeof . _______. Paid O oo Ofice Oft oo Receipt No. .- -- - -onnenm=mmmmem

(RN

rOTHER)

~BC 27% raz




